5. No. 2
—1ded1

. 5-17-39

| xu!!_ﬂ

\

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 24 1942

Registration District No

8B4 791 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration Dlstndt No.

R o

314

State Fils No.

Registrar’s No

- T 4
1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: }
{a) County. NES oy T 7
¥ g z (0 IsmEZ 0111 (&) County
) City 07 t0WD.e Bt QUL S AT SEOUNE :
f outaide city or tawn limits, write “RURAL' and name of township) (£) Cityortown S t Loul S
(¢) Name of hoaplta] or institution: { (" teide city or tow: ite, welte- 'RURAL .) ‘»
_____________ merG, Phillins Hospital. @ (d) Street No 54 Defmar " rean -
(lf nol o howpital or iastitotion, writa street number or locution) (llrml,‘fc bﬂm
(d) Length of atay: In hoapital or Institution .
.~ {Bpecily whather (e} Citizen of foreign country? (Yes or No)
In this community. Life
yoars, monthe or days) if yes, name country
. MEDICA TIFICATION
Sl e Celestine Johnson .
3. G lver 3. (@) Social ” 20. DATE OF DEATH: Mont| 2. .day - s gnessess s
. . . (¢ Securi ~
veteran y year R A 1274 A
name wWar. No
21. 1 herehy certify that I attended the deceased from
.5, Color,ar 6. (@) Single, widowed, married, .
Female 5 [_‘01 ‘ i 19, to. 19 .
= race divoreed = that Ilast gaw b alive on N 19}
6. (&) Name of husband o e 6. (¢) . Aga of husband or wife If || and that desth occurred on the date and hour stated above. ]
nari 8] i’lflg%ﬂ— . R ] ) Duration
allve years e cause of death
g
7. Birth date of deceased I 2 1907 b ..
{Manth) {Day) {Yonr)
8. AGE: Years Months Daye If tesa than one day Due to. V/ .
: I i
35 hr. min " = ,
- T £ Due to, L
9. Birthplace. St’ LOuJ‘ 5 .IO o W
- (City, town, or coanty} {Stats or Eoreign cotatry) P ﬁ'ﬂ
. i Uy Other conditions. 2
10. Usual occupation Hinge Vife (-Indt;dp pregane within 3 month oldulh) gﬂﬁ,}w
11. Industry or business o 7 PHYSICIAN
o] Major findings: "’ —
% (12 neme__Dee_Beasley B Cotrartas 1 sont?
B ’ N n . © gt 'a"'.{{‘-?M'," M - Underline
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& { 13. Birthplace. - Vs r Iwhich death
_ (city. wr , or sounty, {State or forelgn cauntry) “'Of autopey. j f - should be
E 14. Maiden name forr oatt = thould be
g i Hisadanri 1) totically-
15. Birthplace. ji - - ==
5 P (City, tawn, or county) ) {State or Lorelgn country} 22. If death was due to e:ten;:dm:m. ffill) in the following:
16. (g} Informant fattde Brmice {¢) Accident, sufcide, or homicide {specify,
(8) Addresse 42033 easton {3) Date of occurrente
Where did i occur?
1 @ < () Date thereot g L5/ (€) Where did injury (Civy o 1own) (Conatn) (Buate)
~, {Burial, cremation, or remaval (d) Didinjury ooccur in or about home, uu fa.rm. in industria} place. in public place?
{¢) Place: burial or cremation... S
. ) {Bpectly type of place)
18. (a) Signature of funeral direc o Foar s () eans nf mgl‘mr_ S —
05} Addms):g Z ﬂ,?_lé ?M £
19. (a) sy "1 )
{ Date roceivad local degirtr: lm&/ (Registrar’s alznature)’
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STATEMENT BY'LICENSED EMBALMER ’ v

I hereby certify that the

; . . Y . Licensed Emhah@

Note: The above N.IUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRI . (Failure to comply with!
the above constitutes grounds for revocation of license.) l ) . J 4 . ’
- If this body is not embalmed, fact should be so stated ahik)ve. v
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